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1. PLACE OF DEATH
a. COUNTY Nodaway

a. STATE M §

2. USUAL RESIDENCE (Where deceased lived.

ssour®$ oW Nodaway

LF institution: Residence before

admission)

b. CITY (If outside corporate limits, give

TowN Maryville

TOWNSHIP only}

Length of atay in 1b

17 years

<. CITY
TOWN

Maryville

Inside Limits

Yes §]1 No O

c. FULL NAME OF {H NOT in hospital, give location)

Inside Limits

d. STREET

(\f cutside, give location)

706 South Mulberry

4. DATE Month
OF
DEATH 5
®. AGE {lest birthday) |

87

BIRTHPLACE {City and state or country) [ 12. CITSZEN OF

Valley Falls, Ka"i;‘ USA
14. NAME OF RUSBAND OR WIFE
Anna Freeland Charles Harvey Kinman
16: SOCIAL SECURITY NO. | 17. INFORMANT Address
Calvin Kinman, Maryviile, Mo,

18. CAUSE OF DEATH (Enter only one causa-per line ¥or (a], (Bf, &na (€. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \ . ONSET AND DEATH

IMMEDIATE CAUSE (o} MW_-. e | £

Reside on Farm
Yes [1 NeXD

HOSPITAL OR

ADDRESS
INSTITUTION .

Y1 No O

DATE AMENDED

706 South Mulberry

3. NAME OF DECEASED
{Type or print}

Middle

ORR KINMAN

7. Mamied [0 Never Married [] [8. DATE OF BIRTH

Widowedyf ) Divarced [ 12 56 /75

10b. KIND OF BUSINESS OR INDUSTRY] 11

Own account
13b. MOTHER'S MAIDEN NAME

First

ELLEN

6. COLOR OR RACE

Female White
10a. USUAL OCCUPATION (Give kind of work done

ng mnsf of 10 Ing life, sven: lf retired)
ous
13a. FATHER'S NAME

Medley S, Orr

15. WAS DECEASED EVEI! IN 1.5, ARMED FORCES?
{Yes, rﬁn,oar unknown!, {If yos, give war or dates of servi

Last Yea;'

IF UNDER 24 HR
Hours Min.

Day

IF_ UNDER 1 -YEAR
Montha Days

5. SEX

WHAT COUNTRY

<

OUE TO (b) - . : : s *

DUE TO () _&MQ&V“W

"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-rsleted to the terminal -
diseas, ndition gifen in PARY 1 [a)

DOCUMENT

whith gave rise to
above causs  (a),
stating the under-
lying  cause last.

Conditions, if lnv.l

PART 111.- I decessed was  femals was
. there a pregnancy In last 90:days.

ID Yes l, ¥ .No I O Unknown
_| 20b. DESCRIBE HOW INJUR\-' QOCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}

" PART 11,

20a. ACCIDENT  SUICIDE HOMICIDE-
u g .0

A

Hou Month, DW. Year |

am, . -

20c. TIME OF
INJURY-

e M. .. o : ' -

20d INJURY. QCCURRED 208, PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, 'OR LOCATION ~

"WHILE AT WORK:![] farm, factory, street, office bidg., etc.}
5/ 3/63 and last uw*hillive On—ﬂ%&_—

. NOT WHILE AT WORK [J |
m on the dots stated above, and 10 the ‘best of my knowledge, from the causes stated.
27¢c. DATE SIGNED

5/14/63

(State) .
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MEDICAL CERTIFICATION

COUNTY

SYATE

‘ ~ OR .
TYPEWRITER RIBBON

31. -1 stiended the deceasad fr . to

" Death* occurrad -af

22b. ADDRESS

o Maryville, Missourd
z:k. NA.ME OF CEMETERY OR CREMATORY | 23d. I._OCA"ON-(C“Y, n_:wn,‘ or, county} "’

Elme . .:ul Elmo, Missouri

25. DATE RECD. BY I.OCAL REG. | 26. REGISTRAR'S Slﬁlyi

Maryyille, Mo 4 )¥ ba

(L.ccnsed Embalmar‘s Statement on Reverse Side)

' USE BLACK INK

A

SHOULD READ _

Z3a. BURIAL, CREM, B
REMOWVAL lSpmfv)

burial
24, FUNERAL DIRECTOR

Prfce Funeral

BY AFFIDAVIT.OF

Home,

“<ITEM NO.




STATEMENT ‘BY- LICENSED EMBALMER

. o Lk - © ' R

PR B PR - T g - 3 7 . e - - . o " 1 . !
1 hereby certify that the body whose name is-recorded on the reverse side-of this certificate was embah’pgd_ by me,

or by | S S N LR TR - : u S’ru&erﬂ?mbalrﬁer No.

working under my personal supervision,

Student
ST Signature: of Student Embalmer -

..Note: The above, MUST. BE S]G

with the-above constitutes grounds for, 1 . d
If embalmed by a STUDENT, he also ‘shall s:gn in his OWN handwrmng. -
it thls body is not” embalm?df_fact should be so stated' above.




